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Seat Belt Policy Rating 



Seat Belt Use in 2014 

• Nationally: 87% 

• Primary Enforcement States: 90% 

• Secondary Enforcement States: 79% 

• Montana: 72% 



Primary Seat Belt Enforcement 





Primary Seat Belt Enforcement 

• Recent study released August 2015 found states 
with primary seat belt have higher seat belt use 
and lower fatality rates 

• 2001- 16 states had primary law- 14.6/100,000 
fatality rate 

• 2010- 33 states had primary law-  
• 9.7/100,000 fatality rate 
• Changing from Secondary to Primary have shown 

8-18% increase in seat belt use and 7-8% 
reduction in fatalities. 



Local Primary Enforcement 

• In some States with secondary enforcement belt 
use laws, individual communities have enacted 
and enforced community-wide primary laws or 
ordinances.  

• These laws differ from statewide laws only in that 
they are enacted, publicized, and enforced locally. 

• Studies show 5% increase in seat belt use in local 
enforcement communities, while showing a slight 
decrease of 2% in control communities with 
secondary enforcement. 



Increasing Seat Belt Fine 

• As of August 2014, a violation resulted in a typical 
fine of $25 or more in all but 15 States (IIHS, 
2014) 

• Montana has a $20 fine 
• Low fines may not convince nonusers to buckle 

up and may also send a message that belt use 
laws are not taken seriously. 

• Studies show raising fine from $25 to $60 
increase seat belt use 3-4% 

• Raising fine from $25 to $100 increase seat belt 
use 6-7% 



Montana has one of the highest fatality rates in the 
nation for number of deaths caused by impaired drivers 







High Visibility Enforcement 



Sobriety Checkpoints 

• Certain countermeasures have been shown to 
reduce the rate of alcohol-impaired driving and 
alcohol-related crashes, including stronger 
impaired driving laws and increased use of high-
visibility enforcement, such as sobriety 
checkpoints. 

• Sobriety checkpoints are authorized in 38 States 
and the District of Columbia (NHTSA,2015). 

• Not currently authorized in Montana 



Sobriety Checkpoints 

• Publicized sobriety checkpoint programs are 
proven effective in reducing alcohol-related 
crashes among high risk populations including 
males and drivers 21 to 34 

• Sobriety Checkpoints 

– Reduce Fatal impaired crashes by 9% 

– Reduce all impaired crashes by 17% 

 



High Saturation Enforcement 

• States where sobriety checkpoints are 
prohibited often use High Saturation 
Enforcement 

• Studies show a decline in fatal impaired 
driving crashes, but not a decline in impaired 
driving rate. 



Prevention Countermeasures 





Screening Brief Intervention  

• Approximately one-half of trauma centers screen 
patients for alcohol problems and one third use 
some form of brief intervention 

• Alcohol screening and brief interventions also are 
used in colleges, primary care medical facilities, 
and social service settings 

• Studies generally found that alcohol screening 
and brief interventions reduced both drinking 
and alcohol-related traffic crashes and injuries. 



ACS 

• American College of Surgeons Committee on Trauma 
“Trauma centers can use the teachable moment 
generated by the injury to implement an effective 
prevention strategy, for example, alcohol counseling for 
problem drinking.” 

• SBI is now required by ACS for all Level I and Level II 
Trauma Centers  

• In addition, Level I centers must have the capability to 
provide an intervention for patients identified as 
problem drinkers.  

• Brief interventions in trauma centers have been shown 
to reduce trauma recidivism by 50% 



     The Pyramid of Alcohol Use in the US 



Screening 

• Screening Tools: 

– NIAAA Quantity &  
Frequency Questions 

– CAGE, T-ACE 

– AUDIT 

– DAST-10 

– CRAFFT 

 



 
Quantity  

&  
Frequency 



CAGE Questionnaire 

• In the last 12 months: 
– Have you felt you ought to CUT down on your 

drinking use? 

– Have people ANNOYED you by criticizing your 
drinking use? 

– Have you ever felt GUILTY about your drinking 
use? 

– Have you ever had a drink first thing in the 
morning (EYE OPENER) to steady your nerves, get 
rid of a hangover, or get your day started? 



Interpretation of CAGE Answers 

• Scenario 1:  A person is an at-risk non 
dependent drinker if he/she has one positive 
response 

• Scenario 2:  A person is identified as a 
potentially dependent drinker if he/she has a 
positive response to: 

– The CAGE “eye-opener” question, or 

– Two or more CAGE question 



AUDIT 



AUDIT 

 





CRAFFT 



DAST 



DAST Scoring 

 



Brief Intervention 

• Short 5-15 minute negotiated interview used to 
motivate a patient in changing his/her drinking 
patterns.   

• Uses Motivational Interviewing (MI) 
• Purpose is to: 

– Provide information and feedback about alcohol use 
– Understand patients view of drinking and enhancing 

their motivation to change 
– Provide clear and respectful professional advise 

• Can be performed by RN’s, MD’s, Social Workers, 
Case Management, Trauma Coordinators  
 





Referral to Treatment 

• Provide a list of local and national resources 
• Provide educational material 
• Discuss further follow-up with their primary care 

provider 
• Consider including a referral to substance abuse 

specialist for brief interventions (1-5 sessions) or 
brief treatment (up to 12 sessions) or referral to 
specialty treatment  

• http://dphhs.mt.gov/amdd/SubstanceAbuse.aspx 
– List of chemical dependency services in Montana 

 

http://dphhs.mt.gov/amdd/SubstanceAbuse.aspx
http://dphhs.mt.gov/amdd/SubstanceAbuse.aspx




Distracted Driving 



Distracted Driving Countermeasures 



Graduated Driver Licensing 



14-18 Year Old Fatal & Injury Crash Data 





Car/Booster Seats 



Car Seat Policy Rating 



Car Seat Countermeasures 

• States should consider proven strategies for increasing car 
seat, booster seat, and seat belt use and reducing child 
motor vehicle injuries and deaths. Options for effective 
strategies include:  
– Child passenger restraint laws that require car seat or booster 

seat use for children age 8 and under or until 57 inches tall (4 ft 
9 in), the recommended height for proper seat belt fit. 

– Car seat and booster seat give-away programs that include 
education for parents or caregivers. 

• Increase the number of certified Child Passenger Safety 
Technicians. 

• Partner with researchers to develop and evaluate programs 
to address racial/ethnic differences in getting children 
buckled up. 
 

http://cert.safekids.org/BeATech.aspx
http://cert.safekids.org/BeATech.aspx


Car Seat Technician Trainings 

• April 6-9, 2016  

 Bozeman, MT Scott Mueller 582-2350 

• April 26-29, 2016 

 Missoula, MT Wendy Olson 751-8106 

• May 4-5, 2016 TECH/INSTRUCTOR UPDATE 

 Helena, MT Pam Buckman 444-0809 

• June 8-11, 2016 

 Billings, MT Koren Bloom 259-9601 

• July 11-14, 2016 

 Glendive, MT Tracie Kiesel 324-1072 

• July 14, 2016 1-Day Technician Update 

 Glendive, MT Tracie Kiesel (406) 324-1072 





 Thank You! 
 

Jeremy Brokaw 
jbrokaw@mt.gov 
444-4126 

mailto:jbrokaw@mt.gov

